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Seasons Residential Treatment Program, LLC (Seasons), pursuant to COMAR
10.24.01.08F(3) submits this Response to Comments filed on behalf of Adventist
Healthcare Behavioral Health and Wellness Services (Adventist} and Sheppard Pratt Health
System, Inc. (Sheppard Pratt) (collectively, the “Interested Parties”) in opposition to the
above-captioned project,

As will be explained below, the comments filed by the Interested Parties are without
critical and current analysis of the need for additional beds to support Maryland youth with
refractory behaviors who are currently receiving treatment outside of the State of
Maryland and adolescents and young adults from the region who are forced to seek care in
treatment facilities far from their natural home and communities in which they live Central
to our argument, delivery model and core belief is the need for a culturally competent,
community and family-focused residential treatment program committed to short-term,
effective care for tough to treat residents in need of therapeutic, not punitive support. If
this program is approved, we will deliver clinical excellence and treatment transparency by
continuing to make our outcomes data available to all stakecholders (emphasis added).

Neither Interested Party provides substantial evidence to contradict the need for

evidence-based treatment modalities and aggressive and effective community



reintegration and discharge planning to combat the high average lengths of stay and
recidivism rate of youth placed in residential treatment programs. In their opposition to
this project, both Interested Parties state the proposed residential treatment center fails to
deliver “anything new” to the market and the program, if approved, would be redundant in
its service delivery model in a market with declining utilization.

The applicant will demonstrate need based on data which suggests Maryland youth
are still going to out of state programs, neighboring state referral sources are not placing
youth with existing Maryland RTC providers and the current need to fill service gaps for
tough to treat youth. We will also qualify the size and scope of the mérket to better define
“impact on existing providers.”

Neither Interested Party has sufficiently supported why there continues to be
“empty beds” in Maryland at the same time youth are being placed in out of state
placements. Or, why existing residential treatment programs seem to be unwilling to treat
dually-diagnosed, assaultive or highly aggressive emotionally disturbed individuals, with a
history of arson or fire setting behaviors, as defined in COMAR 10.24.07.04(a) with the
gluttony of so many “empty beds.” This fact seems to contradict the fundamental position
of the Interested Parties about the gluttony of available beds and the impact Seasons would
have on existing providers.

We would ask the Interested Parties and others why haven'’t providers responded to
the unmet treatment needs (emphasis added) of Maryland youth, According to
information outlined in the State Health Plan (SHP), this is not a new challenge for state
providers. Why are so many of these youth being placed in out of state programs, taking

valuable assets and resources with them? How can providers ensure effective after care



and discharge planning when youth are placed so far from home and community
resources?

We would further challenge the Interested Parties to explain their comments
rejecting a new provider when Maryland youth are still being sent to programs as far away
as Georgia, Florida and lowa, decreasing the likelihood of coordinated discharge planning
and effective family treatment and support. Outside of a concentrated and concerted effort
by community-based providers in and around the City of Baltimore, we would ask where is.
the coordinated care and community-based collaboration that leads to better outcomes and
lower rehospitalization rate for youth who meet this level of care,

As part of our research, we discovered many existing providers are unwilling or
unable to treat this “tough to treat” population because of the behaviors that often mask a
deeply rooted history of family neglect, trauma and apathy.

Interested Parties cited the availability of beds in state operated, committed
(detention) facilities. (J. DeWeese Carter and Victor Cullen) and the “two 48-bed secure
treatment centers for male youth.” It would be unfair in our analysis to predict the success
or treatment approach of the DJS capital improvement project(s) prior to launch in the next
12-18 months. We don’t know what these facilities will look like without access to their
individual program models, growth plan or scope. However, by suggesting we compare our
proposed program to detention models, we hope the Interested Parties are not suggesting
that “best practice” is to place adolescents and young adults with a history and diagnosis of
mental illness in non-therapeutic environments,

The Interested Parties failed to provide significant proof that we would significantly

impact their ability (and willingness) to serve youth in the region if the program is



approved. Our first priority is to support the needs of Maryland youth and families. We
will prioritize admissions for appropriate Maryland adolescent and young adult
admissions, while extending our service delivery model to include youth in need of care in
neighboring states.

There is nothing in the Maryland regulations that preclude new (or existing)
providers from expanding their referral base, payer mix (funding sources) or outreach to
agencies and partners in neighboring states. It is quite possible, existing providers may
have entered in to contractual relationships that preclude them from working with
neighboring states referral sources. This may be the key driver as to why residential
treatment providers are reporting declining utilization and bed vacancies. Perhaps they
have not been able to respond to both market and consumer demands. The decision to
primarily (and only in some instances) serve Maryland youth is based on the specific goals
and capability of the provider. These constraints should not influence how new providers
should plan to deliver care or evaluate “need” in a dynamic environment where PRTF
services are widely accepted and embraced as regional and national in referral “scope” and
{where) distance is mitigated by the use of new technology.

The Interested Parties have not provided any substantial evidence or argument to

contradict the need for a licensed residential treatment program and certified

Psychiatric Residential Treatment Facility (PRTF) committed to treating this

“special” population of youth from around the region often sent far from their

community and family resources.

The Interested Parties failed in their ability to explain why adolescents and

families in southern Maryland do not deserve to have an accessible residential



treatment program in their community. They also failed to answer why so many

believe the program will enhance the quality and quantity of mental health

resources around the state,

The approval of this program will also bring much-needed mental health
resources to southern Maryland counties and provide real options for tough to treat
young adults above the age of 18 and youth in need of clinical assessments to help
support next level of care placement and reintegration. Finally, consideration
should be given within the “need” argument for the quantity and quality of
programs (beds) that can deliver the type of programming we plan to provide and
the number of families from around the region who will likely benefit from the great
outcomes and after care we will deliver.

Regarding the issue of applicable COMAR regulations, in July of 2014, applicant met
with MHCC to discuss the applicable COMAR regulations and State Health Plan by which to
file the Certificate of Need application. Applicant was instructed to use those State Health
Plan standards listed, cited and submitted to the MHCC in the CON application for the
proposed residential treatment program. Seasons Residential Treatment Program seeks a
license from the Department of Health and Mental Hygiene to operate as a Residential
Treatment Center.

During the pre-application meeting, we discussed the demographics and acuity level
of the adolescents and young adults we wish to serve. We also met with Department of
Health and Mental Hygiene (DHMH) to discuss the appropriate licensing category and with
State Medicaid Authority about what separates a PRTF from a RTC in the State of Maryland.

During that same round of meetings, well in advance of application submission, we met



with all Maryland agency partners, including the State Dept of Education, Governor’s Office
for Children, Department of Human Resources and Department of Juvenile Services to
discuss the proposed project. During the many meetings we had regarding this project,
we were informed (that) letters of support could not be provided for providers not yet
contracted with the agencies.

We will respond to the challenges raised by Sheppard Pratt and Adventist in each
are of SHP according to the challenges presented in their opposition document.

According to opposition documents filed on behalf of Sheppard Pratt, Seasons “failed to
demonstrate need for another residential treatment center (“RTC) in Maryland.” Adventist
stated (that) Seasons “is not proposing to offer any level of care or licensure category that
is not already available with Maryland at multiple facilities.” We understand the issue of
“need” is critical to the determination of our application before the MHCC, as such under
this category, we will:

- Quantify and qualify the total number of licensed RTC beds in the State of Maryland

currently serving the same population as the proposed program;

- Revisit the issue of youth placement in out-of-state facilities;

- Discuss our focus on regional admissions, out of state placements, payer mix and
support for a continuum of care consistent with legislative initiatives and CON
preference rules

During the due diligence process to support the CON application for Seasons Residential
Treatment Program, we used public information, including provider websites, collateral
materials and direct communication with the admissions department for each facility to

inform the provider chart listed in the docketed application.
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The information collected and reported by the applicant was understood to be true and
correct at the time of initial filing. There were two omissions in the docketed application -
we misstated the PRTF status of Adventist programs (State Medicaid Agency provided the
information and Good Shepherd is licensed for 115 beds instead of 111. We included the
new information in the chart below. We did not purposely or maliciously provide
“erroneous” information to the MHCC.

The updated provider chart below outlines the name, location and age of population
approved for admission to residential treatment centers licensed by the Maryland
Department of Health and Mental Hygiene (DHMH) Office of Health Care Quality. There are
10 RTC’s licensed by the Maryland Department of Health and Mental Hygiene. According
to the agency website, the provider information was last updated on November 3, 2015 and
this information is deemed true at the time of this filing.

In response to the opposition documents filed on behalf of Adventist and Sheppard
Pratt, we also contacted the Maryland State Medicaid Authority (SMA) for a current list of
Maryland Psychiatric Residential Treatment Facilities (PRTFs) certified by the Center for
Medicare and Medicaid (CMS) as meeting the federal requirements for PRTF designation in
the State of Maryland. The definition and regulations for PRTF certification can be found in

the docketed application.

Age; gender Certified County
Program Name Beds PRTF

12-18 years; Montgomery County
Adventist Behavioral | 88 coed
Health: Rockville Beds Y

12-18 years, Dorchester County

Co-Ed

59

Adventist Behavioral | Beds:
Heaith: Cambridge Y




12-21 years, Baltimore City
Cao-Ed
Berkeley & Eleanor
Mann Residential
Treatment Center 58
(Sheppard Pratt Beds
Health System)
The Jefferson School 53 12-21 years; Frederick County.
{Sheppard Pratt Beds | coed
Health System)
115 13-21; coed Baltimore County.
Good Shepherd Beds
Services
48 12-18 years Baltimore County
beds old; males
Woodbourne Center
' 5-14 years old; Baltimore County
co-ed
95
Beds;
St. Vincent's Villa
16-20 years; Derchester County
male sex
offenders;
29 specialized
Chesapeake Beds | program, MD
Treatment Center YOUTH ONLY
12-18 years; Montgomery County
coed; YOUTH
RESIDING IN
CENTTRAL MD
John L. Gildner ONLY
Regional Institute for | 80
Children {RICA) beds
12-18 years; Baltimore City
coed; MDD
YOUTH ONLY
45
RICA Baitimore beds

os]

Impact on Existing Providers

Please see the attached map indicating where Residential Treatment Centers are located in the state of

Maryland.

Response t ereste co tregarding duplication of services
In order to better understand where there may be a true duplication of services and
potential impact on existing providers, we must first qualify and compare the 10 licensed

RTC's to the proposed program,



Follows is a summation of where our proposed program overlaps with existing

providers based on age and type of services offered:

- Both Rockville and Cambridge programs of Adventist Healthcare Behavioral Health
and Wellness Services are licensed to treat youth up until the age of 18 years old. At
the time of this response we were unable to get information about the average age
of admissions and what impact we would have on the ages where we overlap.
Seasons would pursue a partnership with Adventist to extend care for “transitional
age” youth who still meet the level of care for RTC placement during discharge from
Adventist programs;

- Both Sheppard Pratt RTCs directly compete with Seasons for youth up to the age of
21 in need of RTC placement and (probable) PRTF level of care. The program is
located in Baltimore with an array of services in and around the City of Baltimore. At
the time of this response, it is unclear (using current county data) how many youth
from southern Maryland are served in the Sheppard Pratt programs (Governor's
Office for Children lists “from and to” county and not program admission data). We
also cannot determine where out of state referrals are coming from and if there is
overlap in this area. Total number of beds in total and direct competition: 111
beds

- Good Sheppard Services directly compete with Seasons for youth up to the age of 21
in need of RTC placement and (probable) PRTF level of care. The program is located
in Baltimore with an array of services in and around Baltimore County. At the time
of this response, it is unclear (using current county data) how many youth from

southern Maryland are served in Good Shepherd {Governor’s Office for Children
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lists “from and to” county and not program admission data). We also cannot
determine where out of state referrals are coming from and if there is overlap in this
area. Total number of beds in total and direct competition: 115 beds

Woodbourne Center is licensed to treat youth up until the age of 18 years old. At the
time of this response we were unable to get information about the average age of
admissions at Woodbourne and what impact we would have on the ages where we
overlap. Seasons would pursue a partnership with Woodbourne to extend care for
“transitional age” youth who still meet the level of care for RTC placement during
discharge from Woodbourne;

St. Vincent's Villa and Seasons will only compete/overlap with potential adolescent
admissions at ages 13 and 14 years old;

Chesapeéke Treatment is a specialized RTC and supports youth whose presenting
issue and placement need is based on sexually offensive behaviors and offenses.
While Seasons will treat youth who have demonstrated “sexual acting out,” if the
primary and prevailing illness is sexual in nature, without a history of trauma or
Axis I diagnosis, we will refer appropriate admissions to Chesapeake

John L Gildner, RICA: Admissions limited to Maryland youth ages 12-18 from the
Eastern Shore, and parts of Western Maryland;”

RICA Baltimore; is licensed to treat Maryland youth only and must discharge at the
age of 18. At the time of this response we were unable to get information about the
average age of admissions at RICA Baltimore and what impact we would have on the

ages where we overlap. Seasons would pursue a partnership for appropriate youth
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in order to extend care for “transitional age” youth who still meet the level of care
for RTC placement at the time of discharge.

In summary, Seasons would directly compete with three (3) Maryland
residential treatment center providers. The three (3) Baltimore area programs
represent 226 beds (emphasis added) where our admissions criteria would
seemingly overlap. Only 50% of residential treatment programs in the State of
Maryland are certified as PRTFs.

Consistent with information provided in the docketed application, certified
PRTFs generally have a higher prqgrammatic standard and threshold for patients
with higher levels of acuity (but, don’t meet the standard for acute). Interested
Parties failed to tease out these data in their response and “paint.:” all RTC's as
“equal.” All programs are not created equal.

On page 9 of the Interested Party document filed by Adventist, and included in
the docketed application, all Maryland RTCs and certified PRTFs are greater than 50
miles (emphasis added) from the proposed Seasons Residential Treatment Program
site.

¢ to comments regarding the ability to serve adults in state-licensed RTCs
On page 2 and 3 of the opposition document filed on behalf of Adventist, the
provider states, “it has not been established that adults may receive services in a state-
licensed RTC.” The applicant met with the director of the hospitals licensing unit under the
Office of Health Care Quality several times prior to application submission to

discuss/confirm licensing requirements and state regulations. The applicant also
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discussed Maryland regulations and the annotated code pertaining to the level of care we
wish to provide and the population (age range) we wish to serve.

According to opposition documents filed by Adventist, “it has not been established
that adults may receive services in a state-licensed RTC.” However, Sheppard Pratt, Good
Shepherd and Chesapeake Treatment Center, are all providing mental health services in
state-licensed RTC’s. To be clear, these admissions are not adolescents who became adults
during treatment, or special circumstances, all of the RTC providers listed above promote
their programs to referral sources that serve adult residents {according to Maryland law,

you are legally an adult at the age of 18 years).

Response to comments about length of stay and our failure to offer any level of care
or licensure category that is not already available in existing programs

On page 3 of the opposition document and included on page 226 of Exhibit 1 filed by
Adventist, the provider sites
Maryland statute which defines residential treatment center, “RTC” as a
“related institution”...that provides campus-based intensive and extensive
evaluation and treatment of children and adolescents with severe and
chronic emotional disturbance or mental illness who require a self-
contained, therapeutic, educational and recreational program in a residential
setting whose length of stay averages between 12 and 18 months......
In this instance, we concur with the conclusion made by Adventist, we do not want
to duplicate average lengths of stay of “12 and 18 months.” Instead, we hope to bring a

fresh clinical and therapeutic approach to residents who have languished in RTC’s and have
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not had comprehensive discharge planning, family involvement, independent living skill
supports and sustainable tools to keep them from continually returning to this level of care
Response to questions about Hardware vs. Staff Secure

Both Adventist and Sheppard Pratt have questioned the ability of Seasons to provide
a physical plant conducive to the type of youth we seek to serve and a staffing model that
supports the behavioral, therapeutic and programming needs of the adolescents and young
adults in our care. We would like to focus the argument away from the detention and DJS
run facilities and the associated restrictive levels of these institutions.

We do not plan to compete with the state-run committed/detention facilities that
are generally punitive in their approach and culture. We want to deliver youth and family
focused safe, structured, individualized, supportive clinical care to Maryland. We want to
compete with those programs that provide evidence-based supports and care to youth who
may/not be court-involved and have serious behavior problems, a likely co-morbidity,
possible dual diagnosis,(an almost) certain underlying trauma diagnosis and a history of
mental health challenges.

As a point of clarity in response to the Adventist and Sheppard Pratt opposition, the
construction, design, hardware and physical plant layout of the proposed program will
qualify Seasons Residential Treatment Program as hardware and staff secure. The
designation to be able to handle both is based on the Maryland Department of Juvenile
Services definition of staff and hardware secure programs. The agencies website states:

A staff-secure program “manages youth movement through staff
supervision.” The agency defines “hardware secure” programs as those

programs where the “movement of youth within the facility is managed by
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both staff supervision and the construction and hardware of the facility, such
as locks, bars and fences.”

As noted in the docketed application and completeness response letter, the
proposed single building facility is designed with unbreakable/shatterproof windows and
doors. The interior courtyard is designed to host a variety of recreational activities. There
is no access from the courtyard to the building exterior, except through re-entry to the
facility. The design of the physical plant eliminates the need for a perimeter fence and
supports a more therapeutic and less punitive, environment. Specific and detailed
architectural plans and site layout information is included in our application on file with
MHCC.

Need

The BHA recommends that "the current capacity of residential treatment centers in Maryland
appears adequate to meet the needs of Maryland youth for this level of care for the
foreseeable future, based on vacancy rates ..."

The need for RTC beds to support tough to treat patients is well documented by
several stakeholders in the application and the completeness letter(s) on file with MHCC,
There are several factors that contribute to “empty beds.” There is no way to determine if
all beds licensed by MD DHMH are available, operational and online. Providers may not
have the right payer mix in place to operate/staff/support unit placements, or may not be
able to admit youth in beds contractually allocated to agencies that have decreased

utilization.
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Providers may choose not to admit youth with certain behavioral problems or

diagnosis - there are many factors that contribute to “empty beds,” including staffing,
milieu dynamics and availability /access to required licensed clinical staff.
Need: Neighboring States

As stated in the application, Seasons is petitioning to deliver hardware and staff
secure 72-bed residential treatment center in Prince George’s County, Maryland to
support the behavioral health needs of adolescents, young adults and families in
Maryland, Virginia, West Virginia, the District of Columbia.

In the opposition statement filed by /on behalf of Adventist, the provider incorrectly
stated our program would serve “all of the State of Maryland” without regard to our
plan to extend admissions and outreach beyond the State of Maryland.

There is nothing in the COMAR regulations which requires Maryland residential
treatment centers to limit programming to state residents. Several of the residential
treatment programs listed above serve a (very)small percentage of Washington DC
youth. Letters of support filed on behalf of Seasons indicate there remains a need for a
residential program within close proximity of the District of Columbia able to handle
the acuity and behaviors of court involved (committed and non-committed) youth.

As mentioned in the letter of support from DYRS, Washington, DC agencies send all
youth in need of PRTF level support (see definition of PRTF in Exhibit 3 of the
application on file with MHCC) or secure placement out of the District. With so many
“empty beds” we can only speculate as to why so many Maryland providers are

unable/unwilling to admit youth from the District of Columbia.



According to Exhibit 2 attached to this response letter, placement data collected for
out of state placement of DC youth indicates 437 youth in out of state placement in FY
‘11 and 275 out of state placements in FY "12. As noted in the Interested Party
documents, the District of Columbia, like all jurisdictions are working hard to keep
youth at home with supportive services instead of in residential placement. The data
indicates for both FY'11 and FY'12, there were only four youth placed in two Maryland
residential treatment programs (Good Shepherd, “unsecured program” and Adventist,
Potomac Ridge, “staff secure program.”)

The issues raised in the response documents by Interested Parties regarding our
ability to treat and accept youth from the District of Columbia is unfounded. In
response to a RFP distributed 2 years ago, we were awarded the contract to support
youth in need of clinical assessment. As the Interested Parties are aware, Human Care
Agreements are never a guarantee of business, however, it speaks volumes about our
program plan and their need to be awarded an agreement contingent upon Maryland
licensure with existing providers aiready in the market and “available” to admit District
residents,

Our plan to support the needs of Washington DC youth does not mean we do not
want to serve Maryland youth. The decision to serve youth in the region is reflective of
the utilization trend among all states mandated to reduce residential placements, justify
lengths of stay and resources. It is also consistent with legislative efforts to keep
children and adolescents closer to natural resources and their community.

In a recent report, entitled, West Virginia Students with Disabilities in Out-of-State

Facilities, compiled by the West Virginia Department of Education, Office of Special
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Programs for FY '13, the data suggest there is a need for a residential treatment center
in Maryland that can handle the needs of West Virginia youth (see Exhibit 3 attached to
the response document),

The purpose of the report is to provide basic information regarding students with
disabilities placed in out of state residential facilities by the West Virginia Department
of Health and Human Services (WVDHHR), or by Local Education Authorities (LEAs).
According to the data, more than $3.5M (education dollars} was spent by WVDHHR on
out of state residential placement. The greatest need for placement was in counties
bordering the State of Maryland. However, in FY "13 according to this report, none of
students placed in out of state facilities, were placed in Maryland programs.

Data from the attached report indicates in FY 13, more than 280 students with
disabilities have been placed by the WVDHHR for non-educational purposes (treatment
driven placement). On page 11 of the attached document, the following states had the
greatest number of West Virginia youth in care: Pennsylvania (152), Virginia (66),
Florida (23) and Tennessee {21). In light of the “empty beds” in residential programs in
Maryland and the assertion by the Interested Parties (that) there is no need for a
Maryland program equipped to handle youth from neighboring states with a primary
psychiatric disorder and documented behaviors, we submit this information as
indication of need.

The point of submitting the data in Exhibit 3 is to show the amount of resources
West Virginia agencies spent for non-educational placements in out of state facilities.
We also thought it would be helpful to show where the financial and people resources

are going (as far away as lowa). Most of schools on the “Highest Out of State Placement”
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list found on page 11 admit students with an [Q of 70 or above - these are not all special
education youth, though most had an IEP. These youth placed by West Virginia are
similar to the youth we propose to serve at Seasons Residential Treatment Program.
We plan to serve youth in neighboring states because of our corporate commitment
to reducing lengths of stay, increasing parent and family involvement and partnering
with lower levels of care providers to promote successful community reintegration and
outcomes, Qur program is effective when there is a true commitment from the
stakeholders to continue the work done in residential treatment, post-discharge.
As a Maryland provider, we are committed to serving Maryland youth and families.
Our first priority is to help improve and expand access to healthcare for local and state
residents. We stand behind the information regarding the projected source and number
of referrals stated in Question 11 of the revised completeness letter filed with MHCC on
September 3, 2015. The information was submitted to support standard 10.24.07 G
3(a) Need.
Response to Opposition: Adequate staffing for placements
We acknowledge there may be a very small percentage of funding sources and
referral agencies, where occasionally, we may need to review our operations and staffing
model against a decision to enter in to a contractual relationship. However, based on our
current admissions projections and proposed agency partnerships, this issue would
potentially impact our ability to admit 1 or 2 youths per year, from one agency in West
Virginia during the first five years of operations, This “worst case scenario” would be

contingent on our inability to negotiate either a single case agreement to support a specific
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admission, or a waiver of the staffing requirement based on the need of the placing agency -
- both are common occurrences.
Response to Interested Parties: Service Duplication

Based on the data from referral sources in neighboring states and the number of
Maryland youth who continue to go out of state for care, we maintain there is a tremendous
need for a licensed residential treatment program that will meet the standards for
certification under CMS regulations to operate as a Psychiatric Residential Treatment
Facility. As stated in our application a PRTF is:

a facility, other than a hospital that provides psychiatric services...to
children under the age of 21 in an inpatient setting. PRTFs must be accredited
by the Joint Commission or the Commission on Accreditation of Rehabilitation
Facilities (CARF), the Council on Accreditation of Services for Families and
Children (COA) or by any other accrediting organization with comparable
standards that is recognized by the state.

Seasons plans to follow all State of Maryland requirements, rules and regulations in
order to obtain the necessary State Medicaid agency approvals and certification. We are
appealing to provide and identified service gap for tough to treat youth in need of
treatment in a residential program.

Seasons would support, enhance and extend the quality behavioral healthcare
options available to Maryland residents currently going out of state for care and would be a
great regional resource for adolescents, families and young adults who may be unable to
participate in care due to program distance of the program. Our clinical outcomes and

ability to treat very refractory behaviors, psychiatric disorders and co-morbid substance
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abuse will be a tremendous asset to southern Maryland and the network of community and
provider partnerships we hope to develop.

The information provided in this response letter is consistent with the detailed
responses to the completeness letter and the application on file. The key issues relative to
duplication of beds, impact on existing providers, willingness to work with special
populations, justification for a diverse payer mix and need, are clearly defended in this
presentation. We strongly believe we have met and exceeded the standards in the SHP

according to MHCC staff according to the regulatory direction provided.

Conclusion
For the reasons set forth above, Seasons Residential Treatment Program, LLC respectfully
asked for this 72 bed project to build a residential treatment center on Allentown Road be
approved.
Respectfully submitted,
Tyeaesis Johnson

CEO

Seasons Residential Treatment Program
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Exhibit 1: Maryland Residential Treatment Center Map
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Exhibit 2: Washington DC Placement Data for FY 11 and FY 12
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ttings used in FY 11 and FY 12 to date. identify as “secure”, “hardware secure”, “staff secure”, and f or “not secure”,

The name, focation and distance from DC of each out-of-state residential treatment center, psychiatric residential treatment facility, group home, therapeutic group home and any other rehabilitation

Identify the number of youth placed In each facility during same time period, length of stay, and cost per diem.
Ratein Ratein

Program Type Program State listance (in milesFY11 FY12 FYil FY12  Other rate Security
Residential Treatment Center.. Abraxas Academy PA 100 3 3 5315 $315 hardware secured
Residential Treatment Center. Abraxas | PA 250 48 29 5218 s$218 staff secured
Residential Treatment Center- Abraxas Chio OH 400 17 9 $235  $235 staff sacured T
Residential Treatment Center- Abraxas Southern Peaks Regional Treatt  CO 500+ t 1 5335 $335 staff secured
Residential Treatment Center Abraxas Youth Center PA  Within 100 miles © 1 5270 5191 hardware secured T
Residential Treatment Center Healthcare Arizona Parc Place AZ 500+ 1 3 $400 S400 DC Medicafd hardware secured
Residentlal Treatment Center Healthcare Indianapolis Resolute Acquis 1N 500+ 1 1 8350 $350 hardware secured
Residential Treatment Center Healthcare Indianapolis Resource Facilit N 500+ 7 8 $300 $300 DC Medicaid hardware secured
Residential Treatment Center Healthcare Millcreek of Arkansas - Ford: AR 00+ 0 5 5375 5375 staff secured/locked ]
Restdential Treatment Center Healthcare Montana - RTC MT 500+ b 5 5345 $345 hardware secured
Residential Treatment Center Healthcare Millcreek of Pontatac Ms 500+ $370  $370 staff securedflocked |
Residential Treatment Center Healthcare Options Treatment Center A N 500+ 1 3 $350 $350 hardware secured
Group Home Adventist Group Home MD  Within 50 miles 1 0 staff secured o N
Restdential Treatment Center Alabama Clinical School AL 500+ 2 2 5270 5270 DC Medicaid staff secured/locked
Residential Treatment Center Barry Robinson Center VA Va. Med Va, Med. DC Medicaid staff secured T
Residential Treatment Center Brookfield YA Within 100 miles 1 0 5114 5114 unsecured
Residential Treatment Center Canyon State Academy AZ 500+ 16 12 5174 5184 staff secured I
Residential Treatment Center Clarinda Academy 1A 500+ 30 30 $195 5195 staff secured
Residential Treatment Center Colorado Boys Ranch co 500+ 6 3 5396 $396 staff secured T
Group Home Community Ventures VA 100 4 4 5280 5280 unsecuread )
Extended Family Home {Foster Care} Contemporary Family Services, INC Exte ™MD Within 25 miles 0 18 $188 5188 fostercare o
Residential Treatment Center Coastal Harbor GA 500+ 5 3 $311 5311 DC Medicaid staff secured/locked
Reésidential Treatment Center Cottonwood Youth Academy uT 500+ 7 3 $290 5250 DC Medicaid staff secured/locked 1
Residential Treatment Center Cumberiand Hospital for Children and A VA 100 2. 0 Va. Med Va. Med. DC Medicaid staff secured/locked
Residential Treatment Center Desert Hills RTC NM 500+ 3 - 3 $320 5320 staff secured/locked T
Résidential Treatment Center Detroit Behavicral Institute RTC - Capste M 500+ 0 4 $350 $350 staff secured/locked
Residential Treatment Center Devereux Florida FL 500+ 2 1 Fl. Med. FEl. Med. DC Medicaid staff secured/locked
Residential Treatment Center Devereux Georgia GA 500+ 7 5 $332 5332 DC Medicald staff secured/locked
Residential Treatment Center Devereux Houston X 500+ Tx. Med. Tx. Med, staff secured/locked |
Therapeutic Greup Home Divinely Directed Services VA 200 6 0 5300 $300 unsecured N
Jmsm;mo:m_ Living EMS of Virginia VA 100 7 3 $244 $244 unsecured
Therapeutic Group Home Family Solutions, Inc VA 150 1 0 $277 5277 unsecured
Residential Treatment Center Forest Ridge 1A S04 $160 $160 staff secured
Residential Treatment Center Fox Run Center for Childrer and Adoless  OH 250 1 1 0Oh. Med, Oh. Mead. DC Medicaid staff secured/|ocked
Residential Treatment Center Glen Mills PA 100 2 3 $117 $123 staffsecured |
Residential Treatment Center Good Shepherd RTC MD  Within 100 miles 2 2 $431 3438 unsecured
Therapeutic Group Home Guide Therapeutic Group Home Baltimc  MD  Within 100 miles 1 - 0 unsecured T
Group Home Guide Therapeutic Group Home Ft Wasl  MD  Within 25 miles 1 1 unsecured




Residentiaf Treatment Center Gulf Coast Treatment Center FL 500+ 1 1 Fl. Med. Fl. Med. DC Medicaid hardware secured
Residentiat Treatment Center Hallmark Youthcare VA 100 5, 2 5380 $414 DC Medicaid staff secured/locked
Residential Treatment Center Harbor Point Behavioral Health Center f VA 200 0 1 S414 5414 DC Mediczid staff securedflocked |
Job Corp Harpers Ferry lob Carps WV Within 100 miles 1 1 unsecured
Residential Treatment Center Heartland Behavioral Health Services RT MO 500+ 1 1 $650 $650 DC Medicaid staff secured/locked
Residential Treatment Center Hermitage Hall ™ Tn. Med. Tn. Med. DC Medicaid staff secured/locked i
Therapeutic Group Home Intercept Youth Services VA 100 16 7 5266 5299 unsecured
Group Home lacksonfield Group Home VA 150 1 0 unsecured L
{Residential Treatment Center lefferson Trail Treatment Center for Chi VA 100 1 o 3250 $250 unsecured
Group Home Kent Youth Boy's Greup Home MD  Within 100 miles 1 1 unsecured
Residential Treztment Center Keystone Newport News VA 150 26 8 $250 $§250 DC Medicaid staff secured/locked
Residential Treatment Center KidsPeace - Mesabi Academy MN 500+ 1 Q 5299 5299 hardware secured
“|Residential Treatment Center KidsPeace-Orefield PA 150 4 4 $281 5281 DC Medicaid staff secured/locked
Therapeutic Family Home Koba Institute MD  Within 25 miles 32 24 5296 $303 unsecured
Residential Treatment Center Lakefand Regional Hespital RTC MO 500+ 5 9 5350 4350 staff secured/iocked
Residential Treatment Center Lakeside Academy RTC M1 500+ 7 4 5195 $195 staff secured
Residential Treatment Center Lauref Heights GA 500+ 1 0 $300 $300 staff secured/locked
Group Home Liberty Point VA 150 1 a $350 $350 staff secured/locked
Extended Family Home {Foster Care} Mentor Maryland Foster Care MDD Within 100 miles 0 i foster care
Substance Abuse in-Patient Meuntain Manor Treatment Center MD  Within 100 miles 16 4 5350 5350 secured/unsecured 18+
Residential Treatment Center Natchez Trace Youth Academy TN 500+ & 4 5300 $300 staff secured
Residential Treatment Center Mational Deaf Academy RTC FL 500+ 0 1 5385 $385 staff secured/locked
Residential Treatment Center North Spring Behavioral Healthcare, Inc VA Within 50 miles 8 1 $252 $252 DC Medicaid staff secured/locked
Group Home Oak Hill House Behavioral Group Home  MD  Within 100 miles 2 1 unsecured
Residential Treatment Center Our House Youth Home MO Within 25 miles 4 3 $163 5172 unsecured
|Residential Treatment Center Palmetto Summervilla sC A00 11 0 $345 5375 DC Medicaid staff secured/locked
Residential Treatment Center Palmetto Lowcountry sC 400 7 0 5345 $375 DC Medicaid staff secured/locked o
Residential Treatment Center Palmetto Pee Dee SC A00 9 1 $345 $375 DC Medicaid staff secured/locked
Substance Abuse In-Patient Pathways Alcchol and Drug Treatment MD  Within 50 miles 1 0 HSCN MEDISCN MED unsecured
Residential Treatment Center Pines Treatment Center VA 200 a7 3 $345 $375 DC Medijcaid staff secured/locked
Residential Treatment Center Potomac Ridge Behavioral Health{Adver MD  Within 25 miles 2 2 Md. Med. Md. Med DC Medicaid staff securedflocked
Residential Treatment Center Provo Canyon Schook ur 500+ +29 12 $270 $270 DC Medicaid staff secured/iocked -
Therapeutic Group Hotme Rest Assured VA 100 5 ] $275 5275 unsecured
Residential Treatment Center Riverside Academy RTC s 500+ 2 11 $240 $240  DC Medicaid staff secured/locked
Motherhood Program Saint Anne’s infant Home MD  Within 25 miles 3 1 8269 $269 unsecured
Residential Treatment Center San Marcos - PS TX 500+ 10 4 $343 4306 DC Medicaid staff secured/locked
Substance Abuse In-Patient Second Genesis Crownsville Maryland MD  WithinS0Omiles O 1 staff secured/locked
Hospital Sheppard Pratt MD  Within 100 miles 0 2 staff secured/locked
Therapeutic Group Home Starflight Enterprises MD  Within 50 miles 21 10 $287 5287 unsecured
Hospital Suburban Hospital MD  Within 25 miles 0 1 Md. Med. Md. Med. staff secured/locked
Residential Treatment Center Sumimitt Academy PA 250 12 3 5174 5179 staff secured B
Residential Treatment Center Tennesse Clinical Schools TN 500+ 1 1 $250 staff securad
Residential Treatment Canter The Hughes Center VA 250 1 ] Va. Med Va, Med. DC Medicaid staff secured/locked




independent, Living {Supervised) The Mentor Network MD  Within 100 miles 2 0 $114 5114 unsecured

Therapeutic Group Home The Outreach House for Girls VA 100 4 4 $280 $280 unsecured |
Group Home The Way Home MD  Within 100 miles 9 1 $250 $250 secured/unsecured 18+

Residential Treatment Center Turning Point Ml 500+ 2 1 5280 5280 hardware secured

Residential Treatment Center University Behavioral Center FL 500+ 1 1 Fl. Med. Fl. Med. DC Medicaid staff secured/locked

Residential Treatment Center Virginia Home for Boys and Girls RTC VA 100 0 3 5175 $175 unsecured

Residential Treatment Center Vision Quest Franklin PA 300 3 1 5263 $268 staff securec

Residential Treatment Center Vision Quest Lee Prep Academy @ Mear  PA 300 4 1 $263 5268 staff secured ]
Residential Treatment Center Vision Quest Madalyn - Rite of Passage: PA 200 2 2 5263 5268 staff secured

Residential Treatment Center Vision Quest Madalyn - Rite of Passaged  PA 100 1 3 $263 $268 staff secured

Residential Treatment Center Vision Quest South Mountain PA PA  Within 100 miles 9 12 5263 5268 staff secured

Residential Treatment, Center Vision Quest Standing Timbers Academy  PA 200 7 7 5263 5268 staff secured

Extended Family Home (Foster Care) WIN Team, inc. EFH MD  Within 100 miles 5 5 5267 3272 foster care

Residential Treatment Center Woodward Academy RTC In lowa 1A 500+ 11 7 5195 5195 staff secured

Residential Treatment Center Youth Far Tommarrow VA Within 50 miles 28 21 5188 5201 unsecured

Therapeutic Family Home Youth in Transition MD  Within 100 miles 20 10 5245 $245 staff secured

Residential Treatment Center Youth Villages in RTC Tennessee for Girt TN 500+ 1 1 5390 5405 hardward/secured

Residential Treatment Center Youth Villages RTC in Tehnessee TN 500+ 1 1 $390 $405 DC Medicaid unsecured
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WEST VIRGINIA STUDENTS WITH DISABILITIES
IN OUT-OF-STATE RESIDENTIAL FACILITIES
ANNUAL REPORT < FYT3

Purpose

The purpose of this report is to provide basic information regording students with disabilittes who have
been placed by the West Virginia Depariment of Health and Human Resources (WVDHHR} or by local
educction agencies {LEAs] in out-of-state residential focifities. This informafion is the compilation of
financial reports by the West Virginia Department of Education {WVDE], Office of Special Programs {O5P}
and the Office of Interncl Operations (OO},

introduction

The information in this report is organized info two sechions: 1.} siudents with disabilities placed by
WVDHHR in out-of-state focilities for non-seducational purposes, and are confinuing to receive special
educotion sarvices under o current Individuolized Education Program (IEP), and 2.} students ploced by
LEAs in out-of-siate faciliies when o free oppropriote public educoiion {FAPE) connot be provided within
the counly, the region or the sicle.

Report

STUDENTS PLACED BY WVDHHR IN OUT-OF-STATE
FACILITIES FOR NON-EDUCATIONAL PURPOSES

West Virginio Code Chapter 49 Child Welfare provides a coordinated system of child welfare ond
juvenile justice for the children of West Virginia. It provides for removing the child from the custody of his
parents and o secure custody, care and discipline for the child consistent with the child’s best interesis.
The WYDHHR is designoted as the agency that administers child welfare services in West Virginia.

The WYDHHR s outhorized by West Virginia Code §49-2-16 to provide care, support and protechive
services for children who are in need of public service. The WYDHHR s dlso authorized o accept custody
of children committed 1o its care by the couris. A child committed to the WYDHHR for custody remains

in the care of the Department until he reaches sighteen years of age or is discharged because he is no
longer in nead of care.

As the agency administering the care and custody of children, WVDHHR has the autherity fo ploce
children in o suitable environment and with persons or focilities having the appropriote qualifications
{o provide a necessary and desirable degree ond type of care. As the placing sgency, WVDHHR has
the financial responsibility for the support and mainfenance of the child during the continuance of the
plocement. :

West Virginio Siuderds with Disobilifies i



Asny costs, including educational costs, that are involved in this cut-of-state placement are properly
ragarded as part of “finandal support and maintenance.” In 1993, the WYDHHR and the WVDE entered
info an inferagency agreement with the provision that the WVDE fund the special education costs of
eligible students with disabilities in accordonce with federal and siole stalutes ond regulations. A new
agreement signed September 9, 2012, oddresses efigible students who were placed by WYDHHR in

an out-of-state facility for non-educationdal purposes, ond were eligible for special education services
according o the Individuols with Disabilities Education improvement Act of 2004 (IDEA} ond WYV Board
Policy 2419: Regulations for the Education of Exceptional Students and The West Virginia Procedures
Manugl fer the Education of Students with Exceptionalities prior to WVYDHHR placement and who are
receiving special education services under o current IER

Until 1998, in accordance with the ferms of the inferogency agreement, WVDHHR paoid the tolol cosis

of the out-of-siote plocements and was reimbursed by WVDE for the special education costs. In 1998,
WYDHHR notified the out-of-state agencies fo invoice WVYDE separately for special education costs.
WVDE began coniracting direcily with the out-of-state fadilities in ogreements separate from WVDHHR.
The WVDE, OSP now receives invoices for special educotion services, verifies the student eligibility,
assures that the facility develops o new IEP with collcboration from the LEA ond approves the invoices for
payment. Finally, payment is made through the WV Auditor’s Office under the authority of the contract.
The IDEA assigns o each stafe educational agency {SEA} the general supervisory authority for ensuring
educational services are provided fo all efigible studerds with disabifities in accordance with federal and
state statutes and regulations. The educational maniioring of out-of-stote facilifies began Aprit 2002 by
the WVDE. In 2012, an inferagency team, WVDE and WVDHHR developed the Interagency Consolidated
Monitoring Manual, which describes the procedures to thoroughly and consistently monitor out-of-

state facilities serving WV students fo ensure oppropriate freaiment and educational services are being
provided in ¢ safe environment.

The team representing the WYDE and WVDHHR conducis on-sife reviews of facilities out-of-state thot
are providing services for WV studenis. The goal is to idendity faciliies having demonstrated success

in promoting positive growth and expedied outcomes for students as defined within the West Virginio
Qut-of-State Facilities Stondards. if the WVDE or the WVDHHR identifies deficiencies that would cause
sanchions to be imposed, either agency will honor those sanclions. An interagency monitoring report is
issued within 30 days from the on-site visif.

The interagency team [WVDE and WVDHHR} developed a Remote Assessment Process fo review up fo on
additional five {5} facilifies through a Desk Audit for the 2013-2014 school year. The Remofe Assessment
Procedures are included in Appendix B of the West Virginia Interagency Consolidated Monitoring Manual
of Qut-of-State Residential Facilities.
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WEST VIRGINIA STUDENTS WITH DISABILITIES
IN RESIDENTIAL FACILITIES
EXPENDITURES < 2013

The chart below includes information on the current out-of-state facilities serving WV eligible students
with disabilifies ploced by the WYDHHR. The number of eligible students served varies depending on
several factors such as the availability of foster core, completion of freatment, oge of student, length of
court sentencing and the number of fimes a student is transferred from one facility to another. The total
number of students in each focility will not be reflecied in the total number of students placed. Some
students are moved from one facility fo another whereby they are counted more than once. Other
students may be in a facility temporarily or for a short term placement for evaluation where they moy not
being receiving special educaoiion services.

Out-of-State Facility Cost {us of 9-9-13} | Number of Students
Adelphoi Village $34,933.05 12
Alaboma Ciieal Schools $25,050.00 ?
Barry Robinson Cenier O i
Bellefaire Jewish Children’s Bureau O 2
Childhelp USA $96,425.00 &
Cornell Abraxas Group, Inc. $116,958.24 21
Cotoment T $18,480.00 2
Cumberlond Hospitol 0 3
Devereux Foundation $417.852.77 ig
ENA, Inc. dba Necc Center $11,039.00 1
Fairfield Academy, LTD $43,835.50 3
George Junior Republic in PA $521,352.25 55
Grafton Schools $408,225.00 13
UHS of Delaware, inc. 0 5
Gulf Coast Preparatory School

HS of .
gﬂ;&iﬁiﬁ:ﬁagi}igi District $7:525.00 2
UHS of Delaware, inc,
Keystone Continuum $109,050.00 4
dba Cedar Grove
UHS of Deloware, Inc.
Keystone Richland Center, LIC $67,800.00 4
dba Foundafions For Living
Kids Peace MNational Centers, Inc. $58,897 47 8
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Qut~of-State Facility Cost {as of 9-9-13} | Number of Students
Leary Educational Foundation

dba TimberRidge School $520,883.57 26
{iberty Point Healthcare $192,250.00 7
UHS of Delaware, Inc.

Mounitain Youth Academy $76,350.00 4
g?iﬁ::%fi:ﬁ:&t‘imdemy $7,500.00 3
National Deaf Academy $96,975.00 3
New Hope Carolinas, Inc. $37,501.10 7
UHS of Delaware, Inc. o 4
Newport News Behavioral Health Center

North Spring Behavieral Healthcore, Inc. $26,445.00 7
Southwood Psychiatric Hospital $21,465.00 5
Summit Schools, inc. O 7
{HS of Delowore, Inc.

Tennessee Clinical Schools, LLLC. dbo $197,950.00 11
Hermitage Holl

The Bradley Center $257,453.64 22
The Glen Mills Schools, Inc. g 1
;J:usgicssg’r\;?ilnaurgor Treatment Center $144,540.00 12
Woodward Academy $27,500.00 2
Youth Educational Services of PA, LLC 0 3
Other Facilities (WVYDE does not have a

confract/does not offer special education 0 1
services}

Total $3,544,236.59 280
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WV DEPARTMENT OF EDUCATION
INVOICES PAID FOR STUDENTS PLACED IN
OUT-OF-STATE, FISCAL YEARS 1997 THROUGH 2013

FeRY TR TR TERR TR § FYOF PRBE TYDR FVRR OFTIT HTEE YIS

MNote: Represent invoices poid in o yeor not the senvices provided in ¢ veor

Invoices Paid by Fiscal Year

FY97 $491,323.08
FY98 $1,210,837.31
FY99 $1,593,688.64
FYOO0 $1,321,605.40
FYO1 $1,854,138.50
FYO2 $2,994,093.06
FY03 $3,021,642.61
FYO4 $3,421,851.09
FY0S $3,338,084.36
FYD6 $3,573,157.95
FYO7 $3,232,936.53
FYO8 $4,008,369.83
FY09 $4,176,464.00
FY10 $3,372,000.00
FY11 $3,977,000.00
FY12 $3,609,048.45
FYi3 $3,544,236.59
Total $48,740,477.40
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CUT-OF-STATE FACILITY
STUDENT ENROLLMENT TABLE

The following table ilustrates the number of siudents with disobilities who have been ploced by the
WVDHHR over the lost eight {B} years. These students were receiving special education and reloted
services in LEAs prior to their placement for non-educafional purposes and continued 1o receive special
education services under an IEP in the out-of-state facility. Several students were ploced in facilities in
which the WVDE does not have a contract or in facilities that did not provide special education services.
Two {2} students were placed in an out-of-state facility, returnad to WV and placed OQS agoin in the
same school yeor

Fiscal Year Student Enrollment
FY06 432
FYQ7 336
FY08 313
Fyo9 370
FY10 276
FY11 274
FY12 271
FY13 280
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Dutly Educations] Rote | Doily Educational Rete | Additional
Focitity Stote | FYI2 FYid o Expendifures
Adeiphoi Viloge FA $78.15 B $80.10
Sarry Bobinson Canter YA $109.00 2129.00
The Grodley Canter PA $155.28 $155.28
Childhelp UBA V& 5145007316000 $145.00 Therapies bifled separate.
Baliefaira Jewish Children's Bureau Ot $4725.00 $425.00
Comell Abroxas Group, e PA §79.24 ; &/%24
USH of Beloware, Inc. L '
{Cottormaood} Ut 12000 *
Deverewx Foundstion Pa $15500/5236.00 5155.00/6242.00
ENR., inc. dhe Mooto Cenler OH 3133005524200 ' R
Frirheld Acodery, LD Ot $63.00 $63.00
George Jr Bepublic in PA PA $98.50/81 1425 $HA.20/5305.00
The Glen Mills Schools, Ine. PA $34.55/5114.74 334.05/3116.45
Grofton Schools YA 222560 - $236.25 | Theropies billed seporede.
USH of Dalawars, Inc. TR
{Hepeweli Area Schoof Distric) A $175.00 $175.00
Kids Paocs Notiong] Canters, Inc. BA 534519 e
Leary Educational Foundation
dha TimberRidge School VA $173.57 317617 Therapies billed seporaia.
Lihardy Point Heafthcore WA $250.00 5250.00
MNational Deaf Academy FL $225.00 sE5.400
Hew MHope Corolings, inc. 5 $184.93/206.05/5307 .00 S1R4.93/206 05207 08
Morih Spring Behaviorol Healthcare, Inc. VA L1500 ' 5215.00
Rarmay-Estep Homss, Inc. KY SHRLGG $190.00
Sowttrwood Psychizeric Hospiigh A BI35 0814000 *
Surnmit Schools, Inc. A, §HIL A7 $101.67
UHS of Delaware, Inc. B
{Alabama Clinical Schools) ™ $150.00 . N
Cumberland Hospital YA $195,00
UHS of Delayare, Inc. .
{Guif Coast Preparatory School) FL $150.00 *
UHS of Delaware, Ing. Keystone Coninuum K
dba Cedar Grove T $150.00
UHS of Delaware, Inc. K
Keystone Richiand Center, HLC dbe :
Foundations for Uving OH $150.00
LS of Deloawars, Inc. S
iMourdain Youth Acadamy} TN *
UHS of Delovears, Inc, C '
{Matcher Froe Youth Academy) ™ ©$150.00
UHS of Deloware, Inc. . o
{Mawgort Mews Behavdowt Health Cornter} VA S1FS00/8325.00
UHS of Delownre, Inc. ) § :
{Rack Rivar) i * *
LHS of Delawere, Inc
Tavnesses Clinica! Schools, 1LC, .
dba Harmitage Holl ki $150.060
UHS of Stvannoh dba Cousial Horbor T
Treotment Center GA $165.00 $1465.00
Woadward Acadermy iA $100.00 ~$100.00
Youth Educotional Services of PA, LLC P& 511599 SZFOBIfE271 45
Orhrer Facilifies )

*Controct not submitted as of 9-9-2013 for WVDE approvel.
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OUT-OF-STATE STUDENT ENROLLMENT
OF STUDENTS WITH DISABILITIES

500

400
300

200

a1y ment of Students with
Disahilities July 1 - June 30

100

0 T i T T ] ] I i
FYDE vy  FYDR B9 Y10 F¥il iz 13

An out-of-state facility is any residential child core facility not within the borders of WV The districts within
the northern and eastern panhandies of WV have out-of-state facilities within 50 miles of the WV border.
The chart below represents the number of students with disabilifies from the Northern and Eostern
panhandle placed in out-of-state facilities at the poini-in-time child count,

Northern Panhandle .~ . 0 oo oo
Point in Time Child Count Brooke Honcock | Marshall | Ohio
2012-2013 4 3 4 10
2011-2012 2 5 2 11
2010-2011 3 3 2 10
2009-2010 2 2 3 9
EasternPanhandle o e b
Point in Time Child Couni Berkeley |Hampshire! JeHferson | Minerdl fMorgon
2012-2013 18 5 5 & 6
2011-2012 21 6 6 4 8
2010-2011 22 g 5 2 8
2009-2010 19 7 11 3 3

Percentage of Out-of-Siate Placements from the Northemn ond Eostern Panhondles
° 2012-2013: 61/131=47%
= 2011-2012: 65/125=52%
¢ 2010-2011: 64/126=51%
¢ 2009-2010: 59/163=36%
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AVAILABLE FUNDING SOURCES FOR STUDENTS
PLACED IN OUT-OF-STATE FACILITIES BY WVDHHR

LEAs hove been paying a significant porfion of the expense fo educate students who are ploced by
WYDHHR in out-of-stofe focilifies for nen-educational reasons. Beginning with FY12, LEAs were
instructed fo enroll the students with disabilifies ploced out of state in WVEIS in order to access the siote
aid per pupil funds. LEAs could access additional funds for these students through the High Cost and
High Acuity Reimbursement Application process.

Costs assessed to LEAs were based on the number of students in out-of-state placements who were listed
on the August 2012 Facts Report from WVDHHR. This provided a point-in-time child count. The following
is a summary of the final cost to LEAs, provided they enrolied studenis and applied for reimbursement:

LEA assessed cost per OOS student affsciing FY12 special education siate oid. $18,800.00

Siate oid received per enrolled student. $4,200.00

High Cost/High Acuity Reimbursement received per applicafion. lapproximately} $7,750.00
Actual cost to LEAs per OOS student % 6,850.00

The out-of-state child count affecting FY'13 state aid was 118 as reported on the Oclober 1, 2012 poini-
in-tfime Child Count. Funds fotaling $2,218,400.00 were subfracted from the LEA special education siate
aid. Four LEAs lost their entire special education state aid funding, which did not cover the total amount
owed and paid an additional $293,236.00 from other siate and local funds.

Cost for QOS Students with Disabilities . . | Reimbursement Available . w07 e o0
LEA special education state $1,925,164.00 - | State aid (based on OOS :$550,200,00 .
aid funds (based on OQOS (available} : - | students enrolled ot 2nd month | o
enrollment 10-1-12 _ SO on 10-1-12, 118 X $4200.00)
118 X $18,800.00 Lo
=$2,218,400.00 e
Other LEA state/locol funds  1$293,236.00 . -
paid by 5 LEAs to cover cost of | {LEAs added}
005 Lo
WVDE federal/state funds $1,325,836.59. | High Cost/High Acuity $632,284.00
LUt or e Reimbursement Grant (federal/ {Requested
{ state funds) reimbursement
Total expenses paid in FY13 | $3,544,236.59 | Total reimbursement available |$1,170,200.00 -
{as of 9-10-13) Sl e LEAS I A R A

The second month point-in-time {October 1, 2012} child count hos been used fo assess cost fo LEAs for
the next fiscal year. The second month child count reduces the following year's special education state

oid.
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PROJECTED COST - FY14

Individual Child Placed:

Amount charged to districts per child based on FY13 expenditures

Average amount received per child from 2nd month report

Projected amount to be received from High Cost-High Acuity Grant {approximately)

$16,811.00 (FY14)
$4,200.00 (FY13)
§7,750.00 (FY14)

MNet amount available to disirics $11,950.00
Net difference poid by dishict per child $4,711.00
Disseict Students placed | Stule Aliocution | *Serond Month | **Righ Cost/High | Tote! Recowped |  Yobul Paid by |
oui-of-state |  Redudiion FYia |  Child Count for Acsity EY14 ' Disirichs
FYiZ State Funds $Y14 {spproxd
Barbour 1 16,811 o . o 15,811
Barkatey 18 302,598 75,500 142,750 739,250 #5545
Boore 3 50 423 4,200 15,500 19,700 36,733
Bradon 1 16,811 o . ¢ 14,811
Brooke 4 47,244 g % o 7,244
Cabeli é 100,566 4,256 23,956 27,500 73,360
Cathoun 1 14,811 9 7,750 7.75% 9061
Fayette 2 33,622 0 0 a 33,622
Hampshire 5 84,055 21,250 31,000 52,250 21,805
JI—— 3 50,438 12,750 a 13,75 37,693 |
Haerison 7 117,477 8,500 38,750 47,250 7oL
Seffarson 5 #4,055 21,250 o 21,250 £7,405
Karsowh 7 VIT6TT 12,750 77506 20,500 FIALE]
Lingoin 2 33,522 O - [$] 33.52%
Logan 1 16811 g . o 1651
Morion 2 33,627 8,500 - 8,500 25,122
Marshel 4 67,244 12,750 15,500 28,250 36,994
[y 4 100,844 21,250 31,000 52,250 | 48,516
Minerc 4 100,866 ,500 o 8,500 97 266
Mingo 1 16811 4,200 7,750 11,950 4861
Mononguofia ] 84,055 17,000 [+ E7,600 &7 055
Monroe [ 16,811 0 7,756 7,750 2061
Morgon 5 100,846 25,500 42,000 87,500 13,366
McDowall 1 16,811 g 7,750 7,750 3,061
thicholes 7 23,622 8,500 23,250 31,750 1,872
Ohic 10 168,110 35,750 &2,000 100,250 &7 550
Preston 3 50,438 9 g 2 50 433
Putnam 1 16,811 4,708 15,500 19,700 =02 259
Raleigh 3 50,473 12,750 54,759 47,000 16,567}
Rardoloh 3 50,433 12,750 - 12,750 37 483
Roeme ? 33,622 8,500 7,750 14,250 17,372
Tyler 3 14,811 0 - g 74,811
Uprbur 3 50,433 8,500 g 8,500 41,933
Woyne 1 16,811 £,200 7,750 11,950 4,881
Wirt ¥ 16,811 £,200 - 4,260 12,513
Vood 3 16,811 G 15,500 15,500 1311
Wyoming 1 16811 4,200 - 4,200 12,611
OlEr 1 16811 o . o 14,811
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*A rero indicatss the district did nof enroll GOS the assigned studenis there were students, therefore, the disiricf was unable fo
recoup any state funds for the 2Znd Month Child Count.

“*tigh Cost{High Acuity Granis are based on the number of students placed out-of-state from the previous year (FY12) ond
disfricts opply for reimbursement. A zero indicotes o district was efigible to apply for reimbursement, however, an applicotion
was not svhmitted or the opplication did not include the required documentotion. A dash indicates o district did not had sfudents
ploced out-of-sfaie the pravious yeor of the poini-in-time child count; therefore, they will nof be efigible for reimbursement ynii
the next year.

“**Caor the specific celadation, the appecrance is the district recouped mare funds thon were poid out in the given year. When
taking irto consideration funds were withheld one year and reimbursed in two separate years, in actuclity a district did nof recoup
more funds thon were poid auf.

STATES SERVING WEST VIRGINIA STUDENTS IN
TREATMENT FACILITIES

State Number of Students
Alabama 2
Florida 23
Georgia 11
Ilinois 1
lowa 2
Ohio 10
Pennsylvania 152
South Carolina 2
Tennessee 21
Virginia b6
Utah 2
Other {No facility listed) 1

These numbers represent the nurber of students who atiended each facility. Many studenis have been
ransterred to more than one facility within the same school year.

HIGHEST OUT-OF-STATE PLACEMENTS

Cut-of-State Facility Number of Students State
George Junior Republic of PA 53 PA

Leary Educational Foundation 26 VA

dba TimberRidge School

The Bradley Center 22 PA
Cornell Abraxas Group, inc. 21 PA
Devereux Foundation 20 FL/GA/PA

West Virginio Students with Disabilities
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STUDENTS PLACED BY LEA IN OUT-OF-STATE
FACILITIES BY THE IEP TEAM

West Virginia Board Policy 2419: Reguletions for the Education of Students with Exceptionalities provides
that the LEA may place a student with o disabilily in o private school or facility outside of West Virginia
through the IEP process ofter determining that FAPE cannot be provided within the county, within the
region or within the state. The LEA must develop an [EP for the student, investigate more than one private
school or facility, assure the selecied private school or facility has approved status in the state in which it
is locoted, meets the requirements of the IDEA and hos o current signed coniradt between the LEA and
the private school or facility.

After o student with a disability is placed in a private schoo! or facilily by the LEA, the LEA must continue
to assure that special education and related services are provided in conformance with an 1ER and the
education meets the standards which opply 1o educoiion provided by the LEA or the private school or
facility. The LEA must ensure the porents and an LEA represeniative remain involved in any decision
about the student’s IEP and agree fo any proposed changes in the IEP before those changes are
implemented by the private school or faciiity.

As the placing agency, the LEA has the financial responsibility for support and mainfenance of the student
during the continuonce of the placement. Funds to support the provision of these services are provided

o LEAs through the stale’s public school support system, state special education entitlement, IDEA Port

B entiflernent ond Medicaid reimbursement. In addition, the WVDE supporis the LEAs through the sigle
special education out-of-state funds. This support, however, may not cover the couniy s totol cost for
placing & student in an out-of-state facility. The following chart reflects the costs reported by the LEA and
the support from WVDE.

OFFICE OF SPECIAL PROGRAMS
Out-of-State Grant Awards to Support IEP Placements FY13

Awards issued: Total funds available = $300,000.00
Funds were divided equally per semester between counties submitting applicotions for reimbursement, or
for amounts of request, whichever was less.

County 1st Semester Znd Semester Total

Berkeley $ 42,014.00 § 27.087.50 $ 69,101.00

Grant $ 1977700 $ - % 19,777.00

Hancock £ 21,175.00 $ 19.375.00 $ 40,550.00
Hampshire $ 325,020.00 $ 2227500 $ 4729500

Harrison $ 42,014.00 $ 27,087.50 $ 69,101.00

Jefferson $ - $ 27,087.50 % 2708750

Ohio % - $ 2708750 $ 27,087.50

TOTAL $ 150,000.00 $ 150,000.00 $ 300,000.00
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EXPENSES REPORTED/AWARDS GRANTED

2013 Qut of State Expenses Submitied & Reimbursed

1st Semester | 2nd Semester Total Award Amount Balance

(Expenses per | (Expenses per Remaining
County student) student} 1st Sem 2nd Sem Unfunded
Berkaeley | §28,470.00 |  $26730.00 . o oo oioeeloc
Berkeley | $27,24000 | ' $2307000 |- o]
Berkeley. . 8138, 539.84 | .§152,467.20 1.
Berkeley © | $28,05000 | 826,010,006 [ . oo po 00 h T
Berkeley. . { $29,790:00 | ' $28,140.00" |- $42,01400 | $27.08750 | $439,405.54
Grard $19,776.95 $19,777.00
Hancock - /1 $21,175.00 ©{  $19,37500 | $21,175.00 | " $1937s00 | . - .
Hampﬁhtr& $25,020.00 $22,275.00 $25,020.00 $22,275.00
Harrison - :$56,128.49 " $52,662:54 | - $42,014.00 | $27,082.50 | §39,489.53
Jefferson $45,072.00
Jefferson $26,610.00 $27,087 50 $44,594.50
Ohio’ S sa7s8600 ] 1 527,08750 | 349850 -
Totals $374,190.28 | $449,997.74  $150,000.00 | $150,000.00 | $550,798.02
SUMMARY

The number of students with disabilities placed in out-of-state facilities by WYDHHR has decrecsed
slightly, however, the daily rates for special education services in the confracted out-of-state facilities

in FY13 were generally higher than in FY12. Invoices received for educational services for eligible
students placed by WVDHHR in out-of-state facilities for non-educational purposes for FY13 totaled
$3,544,236.59*. In oddition, the WVDE provided $300,000.00, ot $150,000.00 per semester, in
assistance 1o disiricts for the costs incurred for students placed in out-of-state facilities by LEAs through
the IEP process. Payments by districis for the remaining balances totaled $524,188.02. LEA expenditures
totaled $824,188.02. The total cost for educoting students with disabilifies placed by WYDHHR and LEAs

in out-of-state facilifies for FY13 was $4,368,424.61*.

*Subject to increase with receipt of additional invoices.
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